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BACKGROUND Octogenarians (aged 80 years) are high risk patients
and largely under-represented in clinical trials. The use of evidence-
based therapy is, therefore, lower in this age group than in younger
individuals, resulting in a reliance on non-evidence-based decision-
making. The elderly usually have higher prevalence of comorbidities
and more often experience complications during and after revascu-
larization procedures. There is a trend towards increased number of
PCI procedures in the elderly, but this is troubled by increased short
and long term morbidity and mortality. Our aim was to evaluate
clinical outcomes of PCI after ACS in patients older than 80years,
compared to their younger counterparts.
METHODS From January 2012 to November 2013 we included
212consecutive all comer patients in our hospital with ACS under-
going PCI who were divided into 2 groups according to age:
 80 years (n ¼ 74) and < 80 years (n ¼ 138). Baseline clinical
characteristics, indications for coronary intervention, in hospital
outcomes and 1 year outcome were obtained .All patients received
aheparin bolus (5000–10000 IU). Routine antiplatelet treatment
included long-term aspirin and clopidogrel for one year. Study
endpoint was in hospital outcome (Renal impairment, MI, LVF,
emergency revascularization, death) & 1 year follow up for MI, repeat
revascularization & death.
RESULTS The elderly patients aged  80 years were more
frequently male (86%) and nonsmoker at present (41% vs. 63%,
p¼0.003), had higher prevalence of hypertension (60% vs. 50%,p<0.13),more often presented with NSTEMI (54% vs. 23%, p<0.001).
Admission ejection fraction (EF) >50% were higher in < 80 years
group (16% vs. 6.5%, p¼0.02).Elderly group had higher incidence of
TVD and LM disease (36% vs. 26% and 9.5% vs. 2.9%, p¼0.07) &
lesions treated were mostly ostial (16.2% vs.5.1%, p¼0.007) and
calciﬁed (31.1% vs. 14.5%, p¼0.004). Procedural success (TIMIIII)
were high in both groups, but still lower in the elderly as compared
to younger group (95% vs. 97%, p¼0.65).The elderly had higher
incidence of post PCI bleeding, CIN, MI,LVF & death (9.5% vs.6.1%,
8.2% vs. 3.7%, 6.8% vs. 5.8%, 9.5% vs. 5.1% & 5.4% vs. 3.6&,
p¼0.07). Whereas emergency revascularization were higher in
younger group (5.4% vs. 6.5%, p¼0.07). At 1 year MI & death were
higher in elderly group (9.5% vs.6.5%, 6.8% vs.6.5% p¼0.66),
whereas repeat revascularization were higher in younger group
(6.8% vs.8%, p¼ 0.66).CONCLUSION Octogenarians undergoing PCI due to ACS are mostly
hypertensive male, usually present with NSTEMI and poor LV func-
tion. They face more bleeding and vascular site complications during
PCI, usually have more LMand TVD with more ostial and calciﬁed
lesion in compare with younger group. Though procedural success is
similar with younger group they face more post PCI bleeding, CIN,
LVF, MI. Repeat Revascularization was higher in younger group. At
1 year follow up MI & repeat revascularization were slightly higher in
octogenarians whereas repeat revascularizations were higher in
younger group. Though immediate interventional procedure related
complications are more in octogenarians, a long term outcome seems
to be promising & comparable with younger counterparts. Further
studies into the optimalACS management strategy in octogenarians
are warranted.
